Dr. F. PARKES WEBER: I understand that this patient has had epileptic attacks, besides being mentally backward. That suggests the bare possibility that she may have the very rare condition known as tuberous (or so-called tuberose) sclerosis of the brain, as well as adenoma sebaceum of the face. In every case of tuberous sclerosis of the brain there has been adenoma sebaceum present likewise, I believe. I suppose that tuberous sclerosis is to be regarded as a condition in the brain of congenital or "developmental" origin, analogous to the fibrous thickening in the skin, which is present over the lower part of the back in Dr. Graham Little's patient.
Dr. GRAHAM LITTLE (in reply): This patient has not had any fits since her fourth year. The opinion as to the disease being rare in well-to-do people is sound. I have not seen a case in private practice. I have told the patient's people that the only method of treatment is to attack each tumour separately, and as that is a tedious process, I do not propose to treat her at all. (October 18, 1917.) Two Cases of Morphcea Guttata. By S. E. DORE, M.D. THESE two young women present the same type of morphoea, known as the guttate type or "white spot disease." In the first patient, aged 21, the lesions first appeared when she was aged 3, immediately after an attack of measles, and have gradually increased in number since that time. There are now numerous, small, well defined, more or less circular, chalky-white or silvery macules and atrophic patches, varying in shape and size, scattered about the clavicular, sternal and posterior. scapular regions. The small white spots are comparatively few in numbej, and for the most part situated about the clavicles. At the lower end of the sternum there is a small group of pea-sized atrophic, smooth depressed areas without the peculiar snowwhite appearance, and over both scapulh posteriorly there are a few chalky spots, but most of the lesions consist of oval macules, larger than those on the chest, and having a somewhat linear arrangement from above downwards, looking as if they had been produced by excoriations with the finger-nails. One or two of the lesions on the back are covered by a crust, which appears to represent an intermediate stage between the first white morphceic and the final atrophic stage. The evoltition of the lesions is evidently extremely slow and cannot be traced by the patient.
In the second case, a woman, aged 35, the lesions have only been present a year, and are much fewer in number. They take the form of a largish patch above the left clavicle, evidently due to the coalescence of small macules, several macules at the sternal end of the clavicle and a collection of small, rather more scattered, spots on the back of the neck. The macules in this case have the same sort of "mother-ofpearl " appearance, but not so well marked, and they seem to be more superficial, lacking the appearance of being let into the skin as in the other patient. None of them shows atrophy or crust formation.
The name " white spot disease " has been applied to more than one disease, and the first case shows how easily idiopathic macular atrophy may be confused with the atrophic stage of guttate morphcea. The term has also been used for some cases of lichen planus sclerosus, but Montgomery and Ormsby, from an analysis of the published cases, point out that the term is correctly applied only to the guttate variety of morphcea. The distribution in my cases about the clavicular and sternal regions and the back of the neck is very characteristic, but in 1904 Dr. MacLeod showed a case in which the lesions were situated on the abdomen. A point of interest and possibly of importance in the history of my two cases is the fact that both suffered from measles, and in one the attack directly followed that disease. In looking up the recorded cases I notice that nearly all the patients have a history of measles, and in some a severe attack is mentioned, although no special stress is laid upon it by the observers. It seems to me possible that the eruption of measles might be a predisposing factor.
DISCUSSION.
The CHAIRMAN: Some of the lesions appear to be aggravated by secondary microbic invasion. The general conditions might be treated with advantage by the continuous galvanic current.
Major GRAY: One of the patches in Dr. Dore's first case has got a definite haemorrhage in it; I do not know whether that has been commonly noted in the guttate type of sclerodermia. Some years ago I had a patient, an old lady Dore: Two Cases of Morpha3a Guttata aged about 80, with very numerous patches of this type of sclerodermia on the chest and the abdomen. A large number of the lesions had hsemorrhages in them, and they were scaling very profusely.
Dr. DORE (in reply): I do not regard the formation of scales or crusts in the first case as due to an infection by organisms, but to a stage of the disease leading to atrophy. I have tried X-ray 'treatment in ordinary morphcea but without much success and there is a danger in continuing the, treatment too long. I will try to obtain a section, but I should like to point out that Montgomery and Ormsby worked out the histology of their cases and found it to be that of ordinary morpheea.
